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抗 DNA 抗体 2.0 IU/ml 以下
抗 RNP 抗体 7.0 U/ml 以下
抗 Sm 抗体 7.0 U/ml 以下




a：腹部レントゲン 明らかな niveau 像なし b：腹部造影 CT 腸管に虚血性変化なし
Fig. 2 腹部造影 CT









根治手術の適応と判断した（Fig. 2 a, b）．
【手術・病理所見】第 26病日（同 16日目）に腹
腔鏡補助下回腸部分切除術を行った．回腸末端よ
り約 25 cm の所に全周性の狭窄を認め，狭窄部




















が惹起される9）．また NSAIDs の COX-1 阻害に
より，PG（prostaglandin）が減少し腸上皮粘膜の
Fig. 3 手術所見
a：術中写真 回腸に全周性の狭窄を認める b：切除標本 狭窄部を含めて 10 cm 切除した
Fig. 4 病理所見 HE 染色
a：弱拡大（40倍） b：強拡大（100倍） 悪性所見は認められなかった
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粘液産生低下や血流低下が生じ，粘膜障害をきた





























引 用 文 献
１）Allison MC, Howatson AG, Torrance CJ, et al. Gas-
trointestinal damage associated with the use of non-
steroidal anti-inflammatory drugs. N Engl J Med
1992 ; 327 : 749−754.
２）Bjarnason I, Hayllar J, MacPherson AJ, et al. Side ef-
fects of non-steroidal anti-inflammatory drugs on the
small and large intestine in humans. Gastoroenterol-
ogy 1993 ; 104 : 1832−1847.
３）Maiden L, Thjodleifsson B, Theodors A, et al. A
quantitative analysis of NSAID-induced smallbowel
pathology by capsule enteroscopy. Gastoroenterology
2005 ; 128 : 1172−1178.
４）Goldstein JL, Eisen GM, Lewis B, et al. Video cap-
sule endoscopy to prospectively assess smallbowel in-
jury with celecoxib, naproxen plus omeprazole, and
placebo.Clin Gastroenterol Hepatol 2005 ; 9 : 133−
141.
５）Fujimori S, Seo T, Gudis K, et al. Prevention of non-
steroidal anti-inflammatory drug-induced small intesti-
nal injury by prostaglandin. Gastrointest Endosc
2009 ; 69 : 1339−1346.
６）Niwa Y, Nakamura M, Ohmiya N, et al. Efficacy of
rebamipide for diclofenac-induced small-intestinal mu-
cosal injuries in healthy subjects. J Gastoroenterol
2008 ; 43 : 270−276.
７）Maiden L, Thjodleifsson B, Theodors A, et al. A
quantitative analysis of NSAID-induced smallbowel
pathology by capsule enteroscopy. Gastoroenterology
2005 ; 128 : 1172−1178.
８）Fujimori S, Seo T, Gudis K, et al. Rebamipide has the
potential to reduce the intensity of NSAID-induced
small intestinal injury. J Gastoroenterol 2011 ; 46 :
128−136.
９）Whittle BJ. Mechanisms underlying intestinal injury
induced by anti-inflammatory COX inhibitors. Eur J
Pharmacol 2004 ; 500 : 427−439.
１０）Somasundaram S, Rafi S, Hayllar J, et al. Mitochon-
drial damage : a possible mechanism of the“topical”
phase of NSAID induced injury to the rat intestine.
Gut 1997 ; 41 : 344−353.
１１）Somasundaram S, Sigthorsson G, Simpson RJ, et al.
Uncoupling of intestinal mitochondrial oxidative phos-
phorylation and inhibition of cyclooxygenase are
ewquired for the development of NSAID-enteropathy
in the rat. Aliment Pharmacol Ther 2000 ; 14 : 639−
650.
１２）Watanabe T, Sugimori S, Kameda N, et al. Small
bowel injury by low-dose enteric-coated aspirin and
treatment with misoprostol : a pilot study. Clin Gas-
troenterol Hepatol 2008 ; 6 : 1279−1282.
１３）Nishimura N, Yamamoto H, Sunada K, et al. Treat-
ment for NSAID-induced small bowel injuries. Stom-
ach and Intestine 2011 ; 2 : 166−172.
大動脈弁置換術を先行させた薬剤性が強く疑われる小腸潰瘍によるイレウスの一例 ７９
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Abstract
The patient was a 74-year-old female. She had been taking Loxoprofen and Omeprazole for
lumbar spinal canal stenosis. She visited a previous hospital when vomiting and abdominal pain
developed. She was diagnosed with incomplete ileus based on CT findings. The symptoms re-
solved with NG tube insertion and nil per os. However, they relapsed after oral food intake was
resumed. She was referred to our hospital for surgery. There were no symptoms of peritonitis,
and CT with contrast showed no findings suggesting necrosis of the intestine or perforation.
Therefore, conservative treatment was administered for ileus, and surgery for severe aortosteno-
sis, which was identified on a preoperative examination, was performed. Abdominal CT with
contrast on the 18th admission day (8 days after the initial operation) showed no improvement in
the ileus, which indicted the need for radical surgery. On the 26th admission day (16 days after
the initial operation), laparoscopic-assisted segmental ileectomy was conducted. In the present
case, caliber change was observed at the strictured lesion. It was considered that high fluidity of
the small intestinal fluid prevented complete ileus, and so an elective operation could be per-
formed. No such case has been reported in the literature, so I would like to report this case along
with a literature review.
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